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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

ano¥ln,
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09/26/94

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> i NYD982736530
FACILITYNAME-> i 2 JS DRY CLEANERS
MAILING ADDRESS -> i 281 W MAIN ST
SMITHTOWN, NY 11787

INSTALLATION ADDRESS -> i 281 W MAIN ST
SMITHTOWN, NY 11787

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

KIM, JUNG

OWNER
2 JS DRY CLEANERS
281 W MAIN ST
SMITHTOWN, NY 11787
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Form Approved. OMB No. 2050-0028. Eml/€s 10-31-91

GSA No_ 0245

A'»

=y
A _ Date Received - - PP
i s by & 2 | (For Official Use Only)
4 : i o \ ] R
s = LB on SR "Yoel 13 P
-2 ‘tm’. FAZADRA ¥
I !nstaﬂaﬁonsEPAlDNm\bﬁr \ "
R PR 3 ~M& EPAID Number =
. g Ar e X s D 8 5 7 3 (L‘ 2O Lt
Il. Name of Instalfation (Include company and speciﬁc site name) R

Rl ITds | INEly] 1)) vl ES
( N \ il. Location of Instailation (F’hysical address not P.O. Box or Route Number)
;\1\," Street g
RIEF] wlels | AN ST RIElE T
Street (continued) % o
\ s ~
«~. | City or Town : State |zip Code
NSl T Tl [wl at i AL 20X 7 -
c /59 - . - - & Y ¢

City or Town

Sl |

J)Luxb’

7

/ZA_’L /’-ﬂ /2-)7—:’%’ /// ,‘f'//

7

mmmﬁoncmm(pmmbecomdmgawmgm acti

Z

*)

R

’/’r
&C

Ae

iy

S

I. Ownership (See instructions,
A" . *ag E 3.\-3&'-3‘ i L

B

FEDA Farm R70N_12 (N1-QN) Dravinne aditinn ie nhenlata

MAantiniia An rouarea



: ’ : . Form Approved. O . 2050-00°8. Expires 10-31-8
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only M8 No- 2050 0?;:, 5?3;361_0:;_0;

A g IDa.memaguy.ﬁw;fw.af

VIIL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Qil Fuel Activities
1. Generator (See Instructions) r_—] 3. Treater, m--D‘sm:'é‘ja’ installation) 1. Off-Specification Used Oil Fuel
a. Greater than 1000kg/mo (2,200 Ibs.) Note: A permit is required for [[] 2 Generator Marketing to Bumer

this activity; see instructions.

b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) D b. Other Markerer

[l 6 Lese than 30 kg/mo (220 Ibs.) ‘j" PachiSumi S ] R po -
: g a. Generator Marketing to Burner c. Bumer - indicate device(s) -
2, Transporter (Indicate Mode in boxes 1-5 below)|_| b. Other Marketers Type of Combustion Device
[ a For own waste only A I ————— ol 1. Utility Bailer
[[] b. Forcommercial purposes Type of Combustion Device [] 2. industrial Boiler
Mode of Transportation d 1. Utility Boiler D 3. Industrial Furnace
O] 1. ar [ ]2 industrial Boiler
D 2. Rail 3. Industrial Fumace E] 2. Specification Used Oil Fuel Marketer
0] 3. vignway ] 5. underground Injection Conrol oy ey e g
D 4. Water
[] s. other - specity

IX. Description of Regulated Wastes (Use additional sheets if necessary} _

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. Toxic . ’ oo -
(D001 (D002) (D003) (D0OO (List specific EPA hazardous waste number(s) for the Toxic contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 ‘ 2 3 4 5 6.
Holep | [Nelod] |Dlol3[9
7 8 9 10 1 12

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1

2 3 4 5 6

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those Iindividuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment.

Signature ) . . /,41 Name and Official Title (type or print) Date Signe</j /
> .

\
g / P

] < 2 ';: /. - / = 3
et e N . % o (Sfeh g A A X &/)/3/9%
[d 7

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lll of the bookiet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-



. %(L/]/}(,( ¢ ,/ [ﬁ/l( / EgPm Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification before completin

this form. Themformatlon ueste:

\IE PA Notification of Hazardous Waste Activity | 5070 of i Resource Consorvation

and Recovery Act). ?
For GiFfcial Use Gty [V 7 A Y B 0 0 e

Comments

o

C

Date Received
installation’s EPA ID Number Approved {yr. mo. day)

FNYIDL 8

I. Name of Installation

OWELTST7

Il. Installation Mailing

d ST

1ll. Location of Installation

Street or Route Number

5
City or Town State Z|P Code
c
6
V. Installation Contact
. _ Neme and Title (last, first, and job title, ; Phone Number (area code and number,

sl /i alela V. £484 4 /e e lslels|sle

V. O\A;n'ership

A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)
c P i :

A A P /4 Dl & 771 Sebe

R Y
VI. Type of Regulated Waste Activity (Mark "X in the appropriate boxes. Refer to instructions.) —
A. HazardousyWaste Activity > B. Used Qil Fuel Activities
1a. Generator A}Qb. Less than 1,000 kg/mo. U s. Off-Specification Used Oil Fuel
Tra njspo rer fenter X" and mark appropriate boxes below)
O s. Treatet /Storer/Disposer U] a. Generator Marketing to Burner
[]a. Underground Injection Y Tuk : ] b. other Marketer
[] 5. Market or Burn Hazardous Waste Fuel ; . D 8
(enter °X° and mark appropriate boxes below) G oMInCt
O a. Generator Marketing to Burner : O 7. Specification Used Oil Fuel Marketer for On site Burner)
(B Gthe: Marketar ¢ Who First Claims the Qil Meets the Specification

L__l c. Burner

VIi. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utiklity Boiler [ B. Industrial Boiler : [ c. industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oaair OB Rail Oc Highway [ b.water [J E. Other (specify)

IX. First or Subsequent Notification |

Mark ‘X' in the approprlate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

A. First Notification B. Subsequent Notification fcomplete item C)

EPA Form 8700-12 (Rev.%‘l -85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

c

Tw
X- Description of Hazardous Wastes [continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

T o|o|?

7 8 9 10 11 : 12

| |

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
19 20 21 22 23 24
T
| |
| | I
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. ?

31 32 ' 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 63 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

1. Ignitable [ 2. corrosive [ 3. Reactive J 4. Toxic
(DO01) (D002) (DO03) {DO00)

XI. Certification |

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisanmelnt.

Signature Name and Official Title (type or print) Date Signhed

;/4{//(// A 1) 25/
pro—

EPA Form 8700-12 (Rev. 11-85) Reverse
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Form Appr-seg IMB No 2050 0028 Epires 3 30 38
TeaSe ot o e atn ECLTE type 112 characters per inch) in the unshaded areas only 354 No 22466°4 7

United States Environmental Protection Agency

Washington, DC 20460
Vo Y
wEPA nNotification

For Official Use Only

Please refer to the /nstructions for
Filing Notification before complieting.
this form. The information requestea
here 1s required by law (Secrion
Of 3010 of the Resource Conservation
and Recovery Act).

Hazardous Waste Activity

Nl e et g St n—

Comments

| C |
C | T

| h |

Date Received
Installation’s EPA ID Number Approved (y mo. day) /03

EINY 0918271361580 | | 31905 o

I. Name of Installation

e — g _
RIE G LIMEN T] [&|A

Il. Instailation Mailing Address

Street or P.O. Box

©

T
1
|
|

[ [ ?
i
|

tlL|s L&A D -

Ha7 2 iMiic

City or Town State ZIP Code
H I

2o 7 AR | TN T ER

ll. Location of Instaitation NN

Street or Route Number

g‘ A/ (eS| T D{ ALV ST | }
‘ . i City or Town State ZIP Code :
S simitc [rin] ro|wlaM MY | 112185

IV. Installation Contact
Name and Title (/ast. first. and job title Phone Number (area code and number)
c. : b | |

]I S116|s|&|6]ulola i

2 | |
V. Ownership
A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
T Y T r
2APIRVR PO B == e e B T
SREG [ tIniEe ¥ T] Ihajvludady| [dole]r
VL. Type of Regulated Waste Activity (Mark "X" in the appropriate boxes. Refer to instructions.) _
A. Hazardous Waste Activity B. Used Qil Fuel Activities :
D 1a. Generator ﬂ 1b. Less than 1,000 kg/mo. [:] 6. Off-Specification Used Qil Fuel
D 2 Tra;\spo gt (enter ‘X° and mark appropriate boxes below)
Os. Treater/Storer/Disposer D a. Generator Marketing to Burner
(O 4. underground Injection O b. Other Marketer
D 5. Market or Burn Hazardous Waste Fuel D 8
(enter “X° and mark appropriate boxes below) CalaEner
O a. Generator Marketing to Burner Ll 7. Specification Used Qil Fuel Marketer (or On site Burner)
] b, Odtioe Sfaskoror Who First Claims the Qil Meets the Specification

D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in ail appropriate boxes to indicate type of combustion device(s}in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oa air Os.Rat Oc Highway [ 0.water [ E. Other (specify)

IX. First or Subsequent Notification |

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’'s EPA ID Number
WA. First Notification Os. Subsequent Notification (complete item C) | : ! ¢

EPA Form 8700-12 (Rev. 11-85) Previous eqition is obsolete Continue on reverse



ID — For Official Use Only
C et .1 ¢ & [T 1 T/AlC
w l ‘ ‘ ‘
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CF7 Part 261.31 for sacn listed nazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

ooz - | ;

7 8 9 10 11 12

\

|
i | H ! | |
i

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

| | | | \

R | | % | k
19 20 21 22 23 24

: i 1 | | |

| i } ; \

; i | g | : ‘ !
25 26 ' 7 28 29 30

I !
| | E

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

b ———{ po

|
1
|
|
|

| S

k3! 32 33 34 35 36
T T T i
b ! | \ | | !
i | ! | ! i |
iy ! . — [
37 38 39 40 41 42
i
t | '
: 1

! I T : ]
: i i ‘ i i ‘

i | | - | i

i | hood S
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34- for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

43 a4 45 46 47 48
[
1
|
|

i

49 50 51 52 53 54
€. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

D 1. Ignitable D 2. Corrosive D 3. Reactive O 4. Toxic
(D001) (D002) (DOO3) (DO00)

X1 Certification 1

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false-information, including the possibility of fine and imprisonment.

Signatyre Name and Official Title (type or print) | Date Signed

/‘,/‘é/i,rg,/ C.\zti' ﬂ’c'{?{ci’é‘-’/ L,/g;t fL B"' N C\(‘Vﬂ CC 1 "Cf M ﬁm/“ i . (L}’)u (P gfﬂ

EPA Form 8700-12 (Rev. 11-85) Reverse
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

>

)

>

.+_
NYUS82736530

REGIMENT LAUNDRY CORP
972 NICGLLS ROGAD
DEER PARK NY 11322

281 wkEST MAIN STREE]T
SELThTOuN Y 117¢7%
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